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SUPERINTENDENT’S  REPORT. 


In  presenting  the  Sixtieth  Annual  Report  of  the 
Asylum,  it  is  a  satisfaction  to  be  able  to  say,  that  the 
year  just  closed  has  been  one  of  average  success  and 
prosperity.  The  number  who  have  received  the  ben¬ 
efits  of  the  Institution  is  greater  than  in  any  former 
year,  with  only  two  exceptions.  The  usual  good  re¬ 
sults  have  attended  the  means  employed  for  the  res¬ 
toration  of  the  curable,  and  for  the  welfare  and  comfort 
of  its  permanent  residents.  A  general  feeling  of  con¬ 
tentment  and  satisfaction  has  been  manifested  by  the 
patients  of  all  classes.  A  united  and  harmonious  ef¬ 
fort  has  been  evident  on  the  part  of  all  engaged  in 
carrying  out  the  objects  of  the  Institution.  General 
good  health  has  prevailed;  and  the  inmates  have  been 
preserved  from  all  accidents  and  injuries  to  which 
their  condition  might  be  supposed  to  render  them  pe¬ 
culiarly  liable.  For  these  marks  of  the  Divine  favor 
and  blessing,  the  Superintendent  desires  to  record  his 
grateful  acknowledgments. 

At  the  time  of  the  last  Annual  Report,  there  were 
84  patients  on  the  list;  and  37  have  been  received 
since,  making  a  total  of  121,  who  have  been  under 
care  during  the  year.  The  greatest  number  at  any 
time  was  86,  the  smallest  was  75,  and  the  monthly 
average  was  80. 
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Of  these  121  patients,  23  men  and  14  women  have 
been  discharged,  and  4  men  and  3  women  have  died; 
leaving  77,  of  whom  36  are  men  and  41  are  women, 
under  care  at  the  present  time. 

Of  the  37  patients  discharged,  15  were  restored,  3 
were  much  improved,  8  were  improved,  and  11  were 
stationary.  Of  the  15  discharged  restored,  9  were  un¬ 
der  care  for  periods  varying  from  1  to  3  months,  4 
from  3  to  6  months,  1  for  7  months,  and  1  for  11 
m  on  ths. 

Of  the  77  patients  remaining,  15  have  been  resi¬ 
dents  in  the  Asylum  for  less  than  one  year,  20  have 
been  under  care  from  1  to  5  years,  12  from  5  to  10 
years,  1 2  from  10  to  20  years,  13  from  20  to  30  years, 
4  from  30  to  40  years,  and  one  has  resided  for  43  years 
in  the  Asylum. 

One  is  more  than  80  years  of  age,  9  are  between  70 
and  80,  17  are  between  60  and  70,  13  are  between  50 
and  60,  17  are  between  40  and  50,  15  are  between  30 
and  40,  and  5  are  between  20  and  30  years  of  age. 

In  a  large  majority  of  those  remaining  in  the  House, 
all  hope  of  recovery  has  long  since  passed  away.  In 
most  cases  they  are  quiet  and  demented,  and  beyond 
the  minute  personal  care  and  attention  which  their 
general  helplessness  demands,  give  but  little  trouble 
to  their  attendants.  They  look  upon  the  Asylum  as 
their  home,  are  apparently  contented  with  their  lot, 
and  express  no  desire  to  exchange  it  for  a  residence 
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elsewhere.  Others  possessed  of  more  mental  activity, 
yet  with  intellects  clouded  by  disease,  and  conscious  to 
some  extent  of  their  own  infirmity,  pass  their  time 
satisfactorily  to  themselves  in  the  daily  routine  of 
Asylum  occupations,  and  by  their  example  of  ready 
acquiescence  in  the  rules  and  regulations  of  the  In¬ 
stitution,  are  often  of  much  service  to  their  fellow-pa¬ 
tients.  And  there  are  a  few  who  having  recovered 
from  acute  attacks  of  Insanity  are  yet  of  that  pecu¬ 
liar  susceptible  nervous  temperament  which  unfits 
them  for  taking  their  places  in  society,  or  performing 
with  propriety  the  ordinary  duties  of  life.  While  un¬ 
der  the  care  of  the  Asylum  they  are  free  from  any 
manifestation  of  mental  disorder,  but  when  required 
to  act  for  themselves,  their  deficiency  soon  becomes 
apparent.  Such  patients  sometimes  prefer  to  remain 
in  the  Institution,  and  there  are  three  of  this  des¬ 
cription  in  the  House  at  the  present  time. 

General  Health. — In  a  community  like  this,  where 
the  greater  number  of  patients  are  over  fifty  years  of 
age,  and  where  nearly  all  have  been  affected  for  years 
with  incurable  disease  of  so  important  an  organ  as  the 
brain,  it  would  scarcely  be  expected  that  the  inmates 
would  present  a  high  standard  of  physical  health. 
Without  actual  sickness,  requiring  the  use  of  medi¬ 
cine,  there  are  always  those  who  are  feeble,  and  whose 
condition  demands  special  attention  as  regards  diet 
and  rest,  who  refuse  food,  and  scarcely  can  be  in¬ 
duced  to  take  it  except  by  actual  compulsion,  and 
others  who  from  increasing  years  and  infirmities  are 
objects  of  special  care.  These  all  tend  to  lower  the 
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average  of  general  health  among  the  Insane  in  Hos¬ 
pitals  ;  vet  with  these  exceptions  and  the  more  acute 
manifestations  of  cerebral  disease  often  present  in  the 
early  stages  of  Insanity,  there  has  been  but  little  sick¬ 
ness  among  our  patients  during  the  year.  All  the 
deaths  which  have  been  recorded  were  of  patients  who 
were  in  the  House  at  the  commencement  of  the  year, 
in  whose  cases  respectively  there  could  not  be  said  to 
ha\e  been  from  the  first,  any  reasonable  ground  to 
hope  for  recovery.  The  first  was  that  of  a  man  26 
years  of  age,  who  lived  only  two  months  after  his  ad¬ 
mission,  and  died  of  general  paralysis.  The  second 
was  that  of  a  man  4/  years  of  age,  whose  strength 
gradually  gave  way  under  the  advances  of  cerebral 
disease,  until  lie  died  of  exhaustion  six  months  after 
his  admission.  The  third  was  that  of  a  woman  76 
years  ot  age,  who  had  been  5  years  under  care,  and 
who  died  of  congestion  of  the  lungs.  The  fourth  was 
that  of  a  woman  69  years  of  age,  who  died  from  a 
gradual  failure  of  the  powers  of  life  (Marasmus,)  after 
a  residence  of  5  years  in  the  Asylum.  The  fifth  was  of 
a  man  55  years  of  age,  who  had  been  gradually  fail¬ 
ing  for  a  long  time  under  the  progress  of  disease  of 
ot  the  brain,  and  who  died  after  five  years  residence 
in  the  Asylum  ot  general  paralysis.  The  sixth  was 
of  a  man  58  years  of  age,  who  had  been  9  years  un¬ 
der  care,  and  who  died  after  a  lingering  illness  of  Ma- 
i  as m us.  I  he  last  was  that  of  a  woman  30  years  of 
age,  who  had  been  two  years  under  care,  and  who  died 
of  disease  of  the  brain  and  spinal  cord. 


Statistics. — The  following  statistical  information  re¬ 
specting  the  cases  which  have  been  under  care  since 
the  opening  of  the  Institution  has  been  carefully  pre¬ 
pared.  The  tables  here  presented  are  necessarily 
somewhat  imperfect,  from  the  fact,  that  in  the  early 
history  of  the  Institution,  no  record  was  kept  on  some 
points  which  afterwards  received  greater  attention. 
They  represent  matters  of  general,  rather  than  of  sci¬ 
entific  interest,  yet  in  this  respect,  it  is  believed  they 
are  not  altogether  valueless.  Many  of  the  facts  they 
contain  are  capable  of  being  presented  with  entire  ac¬ 
curacy,  such  as  those  which  relate  to  the  age  on  ad¬ 
mission,  the  civil  state,  the  profession  or  calling  in 
life  of  the  patients,  their  nativity,  residence,  &c. 
Others,  such  as  the  duration  of  the  disease,  the  age  at 
first  attack,  the  cause,  and  the  results  of  treatment, 
can  only  be  stated  approximately.  Yet  in  matters  of 
fact,  about  which  there  can  be  no  difference  of  opinion, 
if  these  statistics  are  read  hastily  and  without  due  re¬ 
gard  to  all  the  circumstances,  they  may  give  wrong 
impressions.  It  might  be  concluded  for  example, 
when  it  is  seen  that  so  many  more  farmers  and  mer¬ 
chants  are  entered  as  patients  than  there  are  of  per¬ 
sons. of  other  occupations,  that  there  must  be  some¬ 
thing  in  their  calling  which  renders  them  more  liable 
than  others  to  be  attacked  with  Insanity.  But  when 
it  is  considered  that  farmers  and  merchants  are  far 
more  numerous  in  the  community  than  persons  of 
other  vocations,  it  will  be  seen  that  such  a  conclusion 
would  not  be  warranted  by  the  facts  of  the  case. 
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Table  I. — -Showing  the  number  of  each  sex  discharged,  their  con¬ 
dition  at  the  time  of  discharge,  the  number  at  present  iu  the  House, 
and  the  whole  number  received  since  the  opening  of  the  Institution. 


Men. 

Women. 

TOTAL. 

Discharged — Restored, 

419 

409 

828 

“  Much  improved,  - 

76 

SI 

157 

“  Improved, 

112 

126 

238 

“  Stationary, 

166 

155 

321 

“  Died, 

141 

1 33 

274 

Remaining,  ... 

36 

41 

77 

Total,  .... 

950 

945 

1,895 

Table  II. — Showing  the  duration  of  Insanity  in  1,895  cases 
so  far  as  recorded. 


1 

Men. 

Women. 

TOTAL. 

Less  than  one  year, 

546 

538 

1,084 

From  1  to  5  years, 

248 

249 

497 

“  5  “  10  “ 

55 

69 

124 

“10  “  20  “ 

43 

35 

78 

“  20  “  30  “ 

21 

19 

40 

“  30  “  40  “ 

1 

9 

10 

“  40  “  50  “ 

8 

9 

17 

Unknown,  ... 

28 

17 

45 

Total,  .... 

950 

945 

1,895 

Table  III. — Showing  the  sex  and  civil  state  in  1,895  cases, 
so  far  as  recorded. 


Men. 

Women. 

TOTAL. 

Single,  .... 

347 

349 

696 

Married,  ... 

470 

425 

895 

Widowed,  ... 

47 

106 

153 

Unknown,  ... 

86 

65 

151 

Total,  .... 

950 

945 

1,895 
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Table  IY. — Showing  the  ages  of  1,895  patients  at  the  time  of 

their  admission. 


Men . 

Women. 

TOTAL. 

Under  20  years,  - 

_ 

_ 

54 

65 

119 

From  20  to  30, 

- 

- 

281 

251 

532 

“  30  “  40, - 

- 

- 

218 

216 

434 

“  40  “  50, 

- 

- 

152 

172 

324 

“  50  “  60,  - 

- 

- 

140 

127 

267 

“  60  “  70, 

- 

- 

73 

67 

140 

“  70  “  80,  - 

- 

- 

27 

33 

60 

“  80  “  90, 

- 

- 

5 

13 

18 

“  90  “  100,  - 

- 

- 

0 

1 

1 

Total, 

* 

- 

950 

945 

1,895 

Table  Y. — Showing  the  residence  of  1,895  patients. 


Pennsylvania, 

-  1,360 

Brought  forward , 

-  1,875 

New  Jersey, 

261 

Alabama, 

o 

O 

Maryland, 

si 

District  of  Columbia, 

o 

O 

Delaware, 

47 

West  Indies, 

2 

New- York, 

North  Carolina, 

36 

South  Carolina, 

2 

22 

Georgia, 

2 

V  rrginia, 
Massachusetts, 

20 

Florida, 

i 

13 

Michigan, 

i 

Ohio, 

12 

California,  - 

i 

Indiana, 

5 

Wisconsin, 

i 

Louisiana, 

5 

Mississippi,  - 

i 

Missouri, 

4 

Minnesota, 

i 

Rhode  Island,  - 

4 

Indian  Territory, 

i 

Canada, 

5 

Utah, 

i 

Carried  forward , 

-  1,875 

Total,  - 

-  1,895 

Q 
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Table  YI. — Showing  the  per  centage  of  recent  and  chronic 
cases  restored. 


Less  than 
12  months. 

More  than 
12  months. 

TOTAL. 

Number  Admitted, 

1,081 

814 

1 ,895 

“  Restored, 

70 1 

117 

828 

Per  centage  Restored, 

64.84 

14.37 

43.69 

Table  YII. — Showing  the  occupation  of  950  male  patients, 
so  far  as  recorded. 


Bro  ughtforwa  r<  l, 

572 

Brought j 'or  wai 

J,  036 

Farmers, 

225 

Brokers, 

7 

Hatters, 

2 

Merchants, 

54 

Shoemakers, 

5 

Wheelwrights, 

2 

Clerks, 

06 

Laborers, 

1 

Livery-stable  keeper,  1 

Tan  ners&  0  urriers 

,25 

Publishers, 

9 

Contractors, 

2 

Physicians, 

18 

Machinists, 

o 

o 

Booksellers, 

2 

Teachers, 

14 

Dentists, 

9 

News  Carriers, 

2 

Carpenters, 

10 

Navy  Officers, 

2 

Reporter, 

i 

Lawyers, 

14 

Silversmiths, 

2 

Plasterer, 

i 

Students, 

10 

Millers, 

4 

Tinman, 

i 

Manufacturers, 

15 

Plumbers, 

9 

-j 

Confectioner, 

i 

Druggists, 

1 1 

Coopers, 

9 

Gold-beater, 

i 

Inn-keepers, 

8 

Segar-makers, 

o 

Watch-case  maker,  1 

Rlacksmiths, 

9 

Watch-makers, 

2 

Sexton, 

i 

Masons, 

14 

Potter, 

i 

Bookbinder, 

i 

Operatives, 

11 

Shop-keepers, 

2 

Telegraph  Operator:  1 

Artists, 

5 

Coach-trimmer, 

i 

Paper-hanger, 

i 

Printers, 

11 

Cashier  of  Bank, 

i 

Baker, 

i 

|  Sailors, 

4 

Saddler, 

i 

Ship  Carpenter, 

i 

Butchers, 

10 

Engravers, 

o 

O 

Farrier, 

i 

Clergymen, 

4 

File-cutter, 

l 

Coachman, 

i 

Planters, 

8 

Brush-maker, 

1 

Surveyor, 

i 

Jewelers, 

3 

Dyer, 

1 

None, 

29 

Painters, 

4; 

Carmen, 

5 

Unknown, 

259 

Tailors, 

5 

Brewer, 

1 

Cabinet-makers, 

4 

Overseer, 

1 

Engineers, 

O 

O 

Gardeners, 

2 

Carried forward ,  572 

Carried,  forward ,  636 

Total, 

950 
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Table  VIII. — Showing  the  cause  of  Insanity  in  854  cases. 


Ill-health, 

Intemperance, 

Domestic  trouble,  -  -  ■ 

Puerperal, 

Loss  of  property,  - 
Excitement  about  religion, 
Organic  disease  of  the  brain, 
Anxiety, 

;  Disappointment,  - 
Masturbation, 

Epilepsy,  _ 

Over-exertion, 
i  Abuse  of  opium,  - 
|  Blow  on  the  head, 

Fear,  - 
Grief, 

Old  age,  - 
|  Jealousy, 

Excessive  study,  - 
I  Sudden  wealth, 

Insolation, 

Syphilis, 

i  Hardship  and  exposure,  - 
Nostalgia, 

Use  of  tobacco, 

Healing  of  ulcer, 

I  Poison  of  lead, 
i  Extreme  pain, 

I  Spiritualism, 

Chorea, 

Total,  ... 


Men. 

Women. 

TOTAL. 

_ 

62 

120 

182 

95 

1 

96 

- 

28 

86 

114 

52 

52 

- 

29 

4 

66 

6 

20 

26 

- 

24 

12 

36 

37 

31 

68 

- 

10 

19 

29 

33 

3 

36 

. 

2? 

—i  —i 

13 

35 

13 

12 

25 

- 

2 

10 

12 

10 

0 

10 

- 

4 

4 

8 

5 

25 

30 

_ 

4 

9 

13 

2 

3 

5 

- 

2 

1 

3 

1 

2 

3 

- 

8 

2 

10 

9 

i 

10 

- 

4 

0 

4 

1 

2 

3 

- 

1 

O 

O 

4 

1 

0 

1 

- 

1 

0 

1 

0 

1 

1 

- 

2 

1 

3 

0 

1 

1 

_ 

416 

438 

854 

Curability  of  Insanity. — There  is  probably  no  point 
in  the  history  of  Institutions  for  the  Insane  on  which 
opinions  have  undergone  a  greater  change,  than  on  that 
which  relates  to  the  curability  of  Insanity.  While  the 
experience  of  some  of  the  older  Hospitals  has  shown 
a  proportion  of  eighty  or  ninety  in  the  hundred  of 
cures,  the  later  statistics  of  the  same  Institutions  pre¬ 
sent  a  greatly  reduced  per  centage  of  recoveries.  The 
natural  inference  would  be  either  that  Hospital  treat¬ 
ment  was  less  efficient,  or  that  the  disease  was  now 
more  intractable  than  formerly.  It  is  therefore  a  pro¬ 
per  question  for  consideration  whether  the  latter  con¬ 
clusion  would  be  a  correct  one  or  not.  Perhaps  the 
readiest  way  to  answer  this  question  would  be  to  ex¬ 
amine  whether  there  are  causes  which  produce  a  form 
of  Insanity  less  amenable  to  treatment  than  that  pro¬ 
duced  by  other  causes,  and  whether  such  causes  are 
more  active  now  than  they  were  at  a  former  period. 
It  would  be  difficult  to  obtain  information  bearing  di- 
rectly  on  the  question  whether  intemperance  is  greatly 
on  the  increase  or  not,  but  when  we  take  into  con¬ 
sideration  the  great  increase  of  vagabondism  and 
crime,  which  in  the  Pteport  of  a  Board  of  State  Chari¬ 
ties  are  shown  to  be  several  times  greater  than  they 
were  a  few  years  ago,  and  reflect  that  these  offences 
are  dependent  on  intemperance  as  one  of  their  most 
prolific  sources,  we  are  almost  forced  to  the  conclusion 
that  intemperance  itself,  in  one  state  at  least,  is  greatly 
on  the  increase.  It  is  well  known  that  this  vice  besides 
being  a  fruitful  cause  of  Insanity  in  those  who  indulge 
in  it  themselves,  is  also  often  the  cause  of  the  disease  in 
their  offspring,  and  that  the  mental  deterioration  thus 
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produced  is  in  many  cases  permanent  and  hopeless. 
There  is  therefore  strong  ground  for  believing  that 
Insanity  caused  directly  and  indirectly  by  intemper¬ 
ance,  is  of  a  peculiarly  intractable  character. 

It  is  also  true  that  where  the  disease  is  caused  by 
fatigue,  loss  of  sleep,  over-exertion  and  want  of  suffi¬ 
cient  nourishment,  it  very  quickly  subsides  when  these 
conditions  are  removed.  If  then  at  any- time  in  the 
history  of  a  Hospital,  cases  from  one  or  the  other  of 
these  causes  predominate,  the  consequence  will  be  that 

the  number  of  recoveries  will  varv  accordinglv.  It 

«/  • 

is  not  improbable,  that  in  the  State  Hospitals  of  some 
of  the  older  States,  the  proportion  of  cases  of  Insanity 
caused  either  directly  or  indirectly  by  intemperance, 
compared  with  those  arising  from  the  other  causes 
named,  is  considerablv  greater  than  it  was  in  the 
earlier  periods  of  their  history,  and  in  this  way  the 
smaller  number  of  recoveries  may  in  part  at  least,  be 
satisfactorily  accounted  for. 

It  will  be  perceived  from  the  above,  that  the  effects 
of  treatment,  and  the  fitness  of  a  Hospital  to  meet  all 
the  requirements  of  a  curative  Institution,  cannot  be 
accurately  measured  by  the  number  of  recoveries  re¬ 
ported.  There  are  other  reasons  for  this  than  those 
which  have  been  above  stated,  which  it  would  be 
beyond  the  province  of  a  report  like  this  to  enter  upon, 
but  it  may  be  stated  that  in  the  earlv  historv  of  the 
Asylum  cases  of  mania-a-potu  were  received,  and  as 
thev  almost  invariablv  recovered,  they  have  added 
unduly  to  the  proportion  of  cures  reported  during  that 
period.  As  such  cases  have  not  been  treated  in  the 
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Asylum  during  the  last  twenty-five  years,  the  pro¬ 
portion  of  cures  reported  for  that  portion  of  the  his¬ 
tory  of  the  Institution  has  been  by  just  so  much 
diminished.  If  allowance  is  made  for  this  reduction, 
it  will  be  found  that  the  results  obtained  here  during 
these  years  will  compare  not  unfavorably  with  those 
of  any  former  period,  as  well  as  with  those  of  the 
most  successful  Hospitals  for  the  care  of  the  Insane. 

Of  1895  cases  received  since  the  opening  of  the 
Institution,  828  have  been  discharged  as  restored. 
Of  this  number  however,  about  270  have  been  oi per¬ 
sons  who  have  recovered  more  than  once,  one  of  whom 
was  discharged  fifteen  times  and  another  thirteen 
times  from  the  Asylum  as  restored.  These  cases  have 
been  referred  to  as  not  representing  real  recoveries — 
it  being  assumed  from  the  fact  of  a  second  attack  that 
the  recovery  from  the  first  was  incomplete — and  it  has 
been  supposed  that  such  cases  give  a  more  favorable 
view  of  the  curability  of  Insanity  than  the  facts  really 
warrant.  Yet  if  we  take  these  270  cases  of  plural 
recoveries  and  deduct  them  from  the  whole  number 
of  cures  reported,  we  will  have  558  as  the  number  of 
persons  who  have  recovered  but  once,  and  who,  so  far 
as  the  figures  show,  have  never  suffered  from  a  second 
attack.  And  if  we  compare  this  with  the  number 
of  persons,  viz.  87  who  furnished  the  270  cases  of 
plural  recoveries,  supposing  them  to  be  all  who  suf¬ 
fered  from  second  attacks,  we  shall  have  the  pro¬ 
portion  of  only  about  one  in  seven  of  persons  afflicted 
more  than  once,  to  the  whole  number  of  persons  dis¬ 
charged  as  restored.  Admitting  that  in  this  propor- 
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tion  the  recovery  is  incomplete,  it  still  leaves  a  ma¬ 
jority  of  seven  to  one  of  cases  in  which  the  recovery 
is  not  questioned  ;  yet  it  may  be  urged  that  a  second 
attack  of  Insanity  is  of  itself  no  surer  evidence  of  in¬ 
complete  recovery  from  the  first,  than  such  an  attack 
of  any  other  disease,  is  proof  that  the  patient  was  not 
restored,  though  in  the  interval  after  the  first  attack 
he  appeared  to  be  entirely  well. 

The  most  interesting  and  important  fact  in  relation 
to  the  curability  of  Insanity,  is  that  it  rapidly  dimin¬ 
ishes  with  the  duration  of  the  disease.  The  experience 
of  some  Hospitals  has  been  as  already  stated  that 
nearly  every  case  placed  under  treatment  in  the  ear¬ 
liest  periods  of  the  disease  has  recovered,  and  it  is 
still  probably  true  that  nine-tenths  of  all  cases  in 
which  there  is  no  complication  of  incurable  disease  of 
the  brain  or  other  vital  organs,  where  the  treatment 
is  instituted  within  six  months  of  the  commencement 
of  the  attack  will  be  restored.  But  the  truth  is  that 
in  a  considerable  proportion  of  cases  these  complica¬ 
tions  are  present  from  the  first,  and  though  they  may 
not  always  be  apparent  in  the  onset  of  the  attack, 
yet  in  the  end  they  prevent  the  recovery  of  the 
patient.  Disease  of  the  brain  is  thus  sometimes  in¬ 
dicated  by  symptoms  scarcely  noticed  by  the  friends, 
for  months  before  the  mental  faculties  seem  to  be 
seriously  affected.  In  other  cases  the  mental  disorder 
only  becomes  apparent  towards  the  close  of  a  lingering 
illness  which  for  a  long  time  has  been  progressing  to 
a  fatal  termination.  Cases  of  this  description  have 
probably  in  increasing  numbers  applied  for  the  benefits 
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of  Institutions  for  the  Insane,  and  the  results  of  treat¬ 
ment  may  in  this  way  have  been  made  to  appear  less 
satisfactory  than  formerly — the  number  of  recoveries 
having  become  smaller  while  that  of  deaths  has  been 
in  equal  proportion  increased. 

While  the  statistics  of  the  Asylum  show  that  about 
two-thirds  of  all  cases  of  less  than  one  year’s  duration 
recover,  they  also  show  that  the  proportion  of  those 
who  recover  after  a  longer  duration  is  greatly  dimin¬ 
ished.  It  is  therefore  highly  desirable  that  they  should, 
in  the  early  periods  of  the  disease,  be  withdrawn  from 
the  scenes  and  associations  in  the  midst  of  which  it 
had  its  origin,  as  well  as  from  the  influence  of  the 
causes  which  produced  it,  in  order  that  the  treatment 
employed  for  its  removal  may  be  applied  under  the 
most  favorable  circumstances.  The  question  of  cura¬ 
bility  in  any  given  case  depends  more  upon  this  than 
upon  any  other  consideration,  for  it  cannot  reasonably 
be  expected  that  the  patient  will  recover  so  long  as 
he  continues  to  be  exposed  to  the  operation  of  the 
causes  which  made  him  an  invalid. 

Occupation  and  Exercise. — It  may  be  said  with  entire 
truth  that  there  is  no  portion  of  the  system  of  a  well 
ordered  Hospital  for  the  Insane  that  contributes  more 
largely  to  the  general  comfort,  as  well  as  to  the  indi¬ 
vidual  welfare  of  the  patients,  than  the  provision  made 
for  their  employment  in  such  useful  manual  labor  as 
they  may  be  found  capable  of.  As  a  means  simply  of 
filling  up  portions  of  time  which  would  be  otherwise 
unoccupied,  and  of  affording  something  which  they 
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can  each  clay  look  forward  to,  as  a  measure  of  relief 
from  the  monotony  of  a  comparatively  aimless  exist¬ 
ence,  it  is  of  the  greatest  importance.  The  conscious¬ 
ness  too,  that  though  they  may  be  for  a  longer  or 
shorter  time  withdrawn  from  the  cares  and  excite¬ 
ments  of  the  busy  world  without,  they  are  still  able 
to  do  something  by  their  own  efforts  for  their  own 
and  others’  benefit,  is  really  a  source  of  satisfaction 
and  comfort,  which  it  may  be,  in  times  of  deep  depres¬ 
sion  will  tend  powerfully  to  cheer  and  encourage  them. 
And  taking  off  their  attention  from  painful  delusions, 
and  turning  their  thoughts  into  more  healthy  chan¬ 
nels,  are  not  the  least  valuable  of  the  objects  that  may 
be  accomplished  by  employment  of  this  kind  ;  so  that 
apart  from  its  salutary  influence  upon  the  physical 
health  through  the  medium  of  muscular  exercise,  its 
effect  directly  upon  the  mind  itself,  places  it  among 
the  most  valuable  remedies  for  the  cure  of  Insanity. 

It  therefore  enters  largely  into  the  system  of  moral 
treatment  employed  in  the  Asylum  for  the  relief  of 
its  patients.  In  carrying  out  this  system  a  principal 
object  is  to  have  for  every  portion  of  each  day  so  far 
as  possible,  something  to  which  they  can  look  forward 
as  occupation,  in  which,  if  they  are  disposed  to  in¬ 
quire,  they  can  discover  an  object  and  aim,  and  con¬ 
sequently  be  ready  to  enter  upon  it  with  a  willing 
mind.  In  pleasant  weather  all  the  time  of  the  at¬ 
tendants  not  necessarily  occupied  within  doors,  is 
passed  in  the  open  air  in  company  with  the  patients 
either  in  walking  or  work  on  the  grounds, — the  morn- 
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ings  being  devoted  to  one,  and  the  afternoons  to  the 
other  of  these  exercises. 

The  success  which  has  attended  the  efforts  made  to 
induce  them  to  engage  in  manual  labor  has  been  quite 
satisfactory,  even  in  cases  where  the  patients  have 
never  been  accustomed  to  such  exercise.  The  employ¬ 
ment  consists  of  the  lightest  kind  of  labor  required 
in  taking  care  of  the  grounds,  such  as  laying  out  and 
making  walks  and  keeping  them  in  repair,  removing 
litter,  and  clearing  away  the  annual  tribute  of  fallen 
and  decaying  leaves  furnished  in  abundance  by  the 
trees  growing  on  the  land.  It  is  left  to  the  free  choice 
of  every  patient  to  engage  in  it  or  not — one  of  the 
chief  incentives  to  rendering  their  assistance  being 
the  interest  which  they  themselves  feel  in  the  im¬ 
provement  of  the  premises.  It  is  an  occupation  well 
adapted  to  the  capacities  of  the  greatest  number  of 
patients,  requiring  but  a  small  amount  of  exertion 
either  of  their  mental  or  physical  powers,  and  the 
variety  afforded  by  the  different  kinds  of  work  re¬ 
quired  as  the  seasons  progress,  preventing  it  from 
becoming  wearisome  or  monotonous.  Whatever  ele¬ 
ment  of  profit  there  may  be  in  the  labor  thus  per¬ 
formed,  accrues  to  the  benefit  of  the  patients  them¬ 
selves,  in  the  improved  appearance  of  the  grounds, 
and  the  additional  attractions  the  premises  thus  pre¬ 
sent  as  a  place  of  residence.  Yet  as  regards  profit  it 
may  be  doubted  whether  the  efforts  of  the  attendants 
bestowed  exclusively  on  the  work,  instead  of  being- 
diverted  in  part  to  the  care  of  the  patients  engaged 
in  it,  would  not  be  more  remunerative. 
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The  portion  of  the  day  selected  for  this  employment 
varies  with  the  seasons,  being  the  afternoons  during 
the  spring  and  fall  months,  and  the  mornings  in  sum¬ 
mer,  at  which  season  also  the  work  is  located  in  the 
shade  of  the  forest  trees  covering  a  large  portion  of 
the  grounds ;  and  care  is  taken  at  all  times  that  they 
are  not  allowed  to  fatigue  themselves  unduly. 

The  portion  of  the  day  not  occupied  in  the  way  in¬ 
dicated  above  is  passed  in  walking,  either  on  the 
premises  or  on  the  public  roads  in  the  immediate 
vicinity  of  the  Asylum,  or  in  the  various  games  of 
ball,  croquet,  &c.,  or  in  the  warmest  weather  in  simply 
resting  in  the  shade  of  the  trees  in  the  woods.  In  in- 
clement  weather  the  long  corridors  connected  with  the 
wards,  with  windows  on  one  side,  overlooking  a  por¬ 
tion  of  the  grounds,  afford  ample  space  for  moving 
about,  and  the  “Gymnasium”  a  large  room  well  light¬ 
ed  and  ventilated  and  warmed  in  winter,  and  provided 
with  games  of  different  kinds  is  resorted  to  whenever 
rain  or  storms  or  too  low  a  temperature  render  out¬ 
door  exercise  impossible  or  undesirable. 

The  female  patients  also  spend  as  large  a  portion 
of  the  time  as  possible  in  the  open  air,  in  walking  or 
resting  on  seats  provided  for  them  in  the  shade  of  that 
portion  of  the  woods  bordering  the  grounds  set  apart 
for  them.  The  “Pavilion,”  formerly  the  Library,  a 
handsome  one-storied  building  near  the  centre  of  their 
grounds  neatly  fitted  up  with  cases  containing  speci¬ 
mens  of  natural  history,  comfortably  furnished,  and 
warmed  in  winter,  affords  a  retreat  to  which  they  daily 
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resort  in  pleasant  weather.  A  fine  croquet  ground  on 
the  lawn  immediately  adjoining  this  building  affords 
the  means  of  engaging  in  this  healthful  exercise  to  all 
who  desire  it. 

For  occupation  for  the  intervals  of  time  necessarily 
passed  within  doors,  a  selected  library  of  about  400 
volumes  of  history,  biography  and  travels,  furnishes 
a  variety  of  reading  to  those  who  have  a  taste  for 
it.  A  large  number  of  daily  and  weekly  newspapers 
and  other  periodicals,  are  placed  within  the  reach  of 
all  who  desire  to  use  them,  and  various  kinds  of  games 
are  frequently  in  use.  Among  the  women,  sewing, 
knitting,  crocheting  and  fancy  work  of  different  kinds, 
are  constantly  resorted  to  by  a  considerable  number. 
Some  of  them  show  an  interest  in  drawing  and  paint¬ 
ing  and  in  making  wax  flowers.  A  large  room  in  the 
centre  building  known  as  the  “Ladies’  Parlor”  is  used 
as  a  sewing  room,  where  the  patients  who  are  well 
enough  to  have  the  privilege,  are  assembled  from  the 
different  wards,  and  pass  the  time  under  the  care  of 
an  assistant  employed  for  the  purpose,  in  the  various 
occupations  above  named.  This  room  is  furnished 
comfortably  and  fitted  up  with  pictures  on  the  Avails, 
a  book  case  and  secretary  with  writing  materials,  and 
a  small  collection  of  choice  books,  a  handsome  case  of 
tropical  birds,  stereoscopes  and  plants  in  the  windows, 
all  of  which  aid  in  giving  it  a  homelike  and  attractive 
appearance. 

Wh  en  the  days  are  longest,  the  evenings,  after  tea, 
until  darkness  sets  in,  are  spent  on  the  grounds, — the 
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men  on  the  front  lawn,  or  in  the  grove  near  the  west 
end  of  the  building,  devoting  themselves  to  games  of 
different  kinds,  and  the  women  at  -the  Pavilion  en¬ 
gaged  in  playing  croquet,  or  otherwise  employing 
themselves,  and  no  portion  of  the  day  appears  to  be 
spent  more  pleasantly  than  the  hour  or  two  thus  occu¬ 
pied.  For  the  long  winter  evenings  the  weekly  exhi¬ 
bitions  of  dissolving  views,  with  the  magic  lantern, 
are  an  unfailing  source  of  entertainment.  The  large 
collection  of  pictures  of  the  most  noted  buildings  and 
scenery  of  this  and  other  countries,  are  used  for  the 
production  of  a  series  of  exhibitions  which  have  given 
more  real  pleasure  and  satisfaction,  than  could  be  pro¬ 
cured  at  the  same  cost  in  any  other  way. 

Readings  of  interesting  narratives  of  travel  and  ad¬ 
venture,  have  occupied  an  evening  of  each  week  du¬ 
ring  the  greater  part  of  the  winter,  and  have  been 
listened  to  with  evident  enjoyment.  A  select  number 
of  patients  of  both  sexes  have  frequently  been  invited 
to  spend  the  evenings  in  the  Matron’s  parlor,  where 
they  have  passed  the  time  in  reading  some  interesting 
book  or  in  conversation.  Entertainments  in  which 
all  the  patients  who  are  able  to  conduct  themselves 
with  propriety  were  permitted  to  join,  have  been  given 
on  two  occasions  during  the  year.  At  these  times 
choice  refreshments  have  been  provided  in  abundance, 
after  partaking  of  which,  they  have  passed  the  time 
till  nine  or  ten  o’clock,  in  cultivating  the  art  of  making 
themselves  agreeable.  The  opportunities  thus  afforded 
of  mingling  together  in  pleasant  social  intercourse,  in 


22 


which  each  in  turn,  so  far  as  they  may  be  able,  does 
something  to  afford  entertainment  for  the  rest,  is  much 
prized  by  all,  and.  is  valuable  as  a  means  of  stimula¬ 
ting  them  to  a  rational  exercise  of  their  mental  fac¬ 
ulties. 

Improvements. — The  additions  and  improvements 
which  have  been  made  within  a  few  years  past,  have 
continued  to  give  satisfaction.  The  increased  facili¬ 
ties  for  classification,  which  a  greater  number  of  pa¬ 
tients,  as  well  as  the  improvements  in  the  building- 
have  afforded,  have  contributed  in  no  small  degree  to 
the  quiet  and  good  order  of  the  entire  household.  The 
improvements  in  warming  and  ventilation,  by  which 
the  apartments  occupied  by  the  patients  can  be  kept 
at  a  uniform  temperature,  without  the  necessity  of 
opening  windows  to  let  in  pure  air,  have  been  alto¬ 
gether  satisfactory.  It  is  only  proper  to  add  that 
every  year’s  experience  of  the  system  which  has  had 
a  fair  trial  here,  has  but  confirmed  the  views  here¬ 
tofore  expressed  in  these  reports,  in  regard  to  its  effici¬ 
ency.  Being  provided  in  the  first  place  at  only  a 
trifling  expense  for  additional  flues,  and  costing  abso¬ 
lutely  nothing  for  its  maintenance,  it  has  the  strongest 
arguments  in  its  favor,  on  the  score  of  economy.  It 
has  been  objected  to  it  that  it  depends  on  the  heat  used 
for  warming  the  building,  for  its  efficiency,  and  there¬ 
fore  is  not  available  in  warm  weather.  In  reply  to 
this  it  may  be  said,  that  all  that  is  desired  is  the  ad¬ 
mission  of  fresh  air  from  without,  and  if  this  can  be 
accomplished  through  open  doors  and  windows,  noth¬ 
ing  more  is  needed,  and  as  this  can  always  be  done  in 
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warm  weather,  in  a  properly  constructed  building, 
any  provision  for  forced  ventilation  in  summer  for 
such  a  building  would  be  altogether  superfluous. 

During  the  past  year  the  women’s  first  ward  has 
undergone  a  complete  renovation.  A  new  floor  with 
new  joists  having  been  laid,  the  old  plastering  re¬ 
moved  from  the  walls,  and  an  entire  new  coat  with 
a  durable  hard  finish  substituted.  The  floor  of  the 
hall  of  the  infirmarv  connected  with  this  ward  has 
also  been  relaid,  the  walls,  including  those  of  two  of 
the  bed-rooms,  having  had  the  old  plastering  taken 
off  and  been  refinished  with  new.  The  wood  work 
of  these  halls  having  been  repainted  and  the  best  ma¬ 
terials  having  been  used  in  the  floors,  they  have  since 
they  were  finished  presented  all  the  freshness  and 
brightness  of  new  work,  and  the  whole  aspect  of  the 
ward  has  been  thus  greatly  improved.  The  bed-rooms 
opening  on  the  main  corridor  of  this  ward  have  all 
been  newly  furnished  with  carpets  over  the  entire 
floor,  and  with  neat  walnut  bedsteads  and  tables.  The 
walls  in  the  dining-room  and  corridor  of  the  men’s 
fourth  ward,  have  been  painted  with  two  coats  of  paint, 
and  seats  fastened  to  the  walls,  made  of  the  “triple 
veneer,”  recently  brought  into  notice,  have  been  sub¬ 
stituted  for  the  moveable  ones  formerly  in  use.  These 
seats  have  also  been  introduced  into  the  women’s 
fourth  ward,  and  into  other  parts  of  the  house,  and 
have  given  great  satisfaction.  The  floor  of  the 
women’s  third  ward  having  proved  defective,  in  con¬ 
sequence  of  the  shrinking  of  the  boards,  has  been  taken 
up  and  relaid,  and  when  oiled  and  varnished,  as  in- 
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tended,  will  present  a  surface  easily  kept  in  order,  and 
which  will  be  free  from  the  objection  of  readily  absorb¬ 
ing  fluids  and  odors.  The  walls  of  the  men’s  second 
ward  have  been  re-papered,  the  floor  and  wood  work 
painted  anew,  and  a  mantel  piece  of  marbleized  slate 
has  been  placed  near  the  centre,  and  shelves  of  the 
same  material  near  each  end  of  the  corridor,  over  the 
registers  used  for  heating  and  for  ventilation.  These 
projections  from  the  walls  serve  the  double  purpose  of 
giving  the  ward  a  more  cheerful  and  homelike  appear¬ 
ance,  and  of  protecting  the  walls  at  those  points  against 
injury  from  the  thoughtless  habits  of  the  inmates. 

The  boiler  in  the  basement  of  the  laundry  required 
for  generating  steam  for  the  engine  used  in  pumping 
and  washing,  having  given  signs  of  weakness,  a  new 
one  has  been  provided  and  placed  in  position,  so  that 
the  Institution  in  case  of  accident,  may  not  be  left  with¬ 
out  power  for  the  above  named  necessary  purposes. 
A  new  boiler  for  the  women’s  baths  has  also  been  pro¬ 
cured,  and  improvements  made  in  the  arrangements 
for  heating  the  water,  whereby  the  pressure  at  the 
bath-rooms  has  been  increased,  and  a  better  supply  of 
hot  water  thus  obtained. 

The  floor  of  the  dining-room,  in  the  basement  of 
the  centre  building  having  gone  to  decay,  has  been 
replaced  by  a  new  one,  the  earth  having  first  been  ex¬ 
cavated  to  the  depth  of  twenty  inches,  so  as  to  allow 
of  a  free  circulation  of  air  underneath,  and  the  brick 
culvert  which  had  been  in  use  for  drainage  for  about 
30  years,  having  proved  objectionable  on  account  of 


furnishing  a  harbor  for  vermin,  was  taken  up  and  a 
terra  cotta  drain,  10  inches  in  diameter,  which  has 
fully  accomplished  the  object  for  which  it  was  intended, 
was  put  in,  in  its  place. 

An  interesting  incident  of  the  year  just  closed,  was 
a  visit  to  the  Asylum  of  the  Association  of  Super¬ 
intendents  of  American  Institutions  for  the  Insane. 
The  assembling  of  this  body  of  men,  many  of  whom 
have  made  the  welfare  and  interests  of  the  Insane 
almost  a  life-long  studv,  on  the  hundredth  anniversary 
of  our  existence  as  a  nation,  was  itself  an  event  of  no 
common  significance.  Its  meeting  at  such  a  time  might 
well  be  the  occasion  of  a  retrospect  of  the  condition 
of  the  Insane  not  only  in  this  country  but  in  Europe, 
at  the  commencement  of  our  national  life.  The  con¬ 
templation  of  what  it  now  is  can  only  be  a  source  of 
profound  gratitude,  that  so  much  has  been  done  in 
the  interval  for  their  benefit,  so  that  now  everything 
that  human  skill  has  been  able  to  invent  and  Christian 
benevolence  to  supply  has  been  freely  provided  for 
their  relief  and  recovery.  The  labors  of  this  associ¬ 
ation  through  a  period  of  more  than  thirty  years  has 
doubtless  contributed  in  no  small  degree  to  the  results 
that  have  been  obtained  during  these  vears,  and  the 
hopes  of  the  Insane  for  the  future  must  also  depend 
in  great  measure  on  the  men  who  shall  continue  to 
compose  this  body.  What  is  now  wanted  more  than 
anything  else  for  the  promotion  of  the  interests  of  the 
Insane  is  that  the  knowledge  acquired  by  long  expe¬ 
rience  may  be  applied  for  the  benefit  of  still  increasing 
numbers,  until  it  can  be  said  in  every  community,  that 
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there  are  none  of  this  afflicted  class  in  our  midst,  for 
whom  suitable  provision  has  not  been  made. 

In  regard  to  what  has  been  done  by  the  Asylum 
for  the  benefit  of  the  Insane,  it  may  be  briefly  stated, 
that  it  was  founded  and  is  carried  on  purely  as  a  be¬ 
nevolent  undertaking.  The  buildings  and  grounds 
have  been  provided  at  a  large  cost;  all  of  the  funds 
having  been  contributed  by  the  friends  of  the  Insti¬ 
tution,  besides  considerable  sums  received  from  time 
to  time,  which  have  gone  towards  paying  the  current 
expenses  which  the  income  derived  from  board  of  pa¬ 
tients  was  insufficient  to  meet.  No  one  who  has  contri¬ 
buted  of  his  means  for  the  furtherance  of  its  objects,  has 
ever  received  any  other  reward  than  the  consciousness 
of  having  aided  in  the  relief  of  suffering.  No  excess 
of  income  which  can  accrue,  can  be  used  in  any  other 
way  than  for  the  benefit  of  the  patients,  either  in  the 
improvement  or  extension  of  their  accommodations; 
or  in  a  reduced  rate  of  board.  The  weekly  charge 
for  board  has  seldom  in  any  one  year,  been  sufficient 
to  pay  the  cost  of  maintenance,  and  that  of  ordinary 
repairs.  During  the  past  year  it  has  paid  out  of  its 
own  funds,  nearly  thirty-five  hundred  dollars,  in  aid 
of  patients  whose  friends  were  unable  to  defray  the 
whole  expense  of  keeping  them  in  the  Asylum. 
Though  the  expenditure  is  as  low  as  is  consistent  with 
due  regard  to  adequate  and  sufficient  care,  the  cost  is 
still  above  the  means  of  many  who  would  otherwise 
gladly  avail  themselves  of  its  benefits;  and  we  have 
sometimes  to  regret  the  removal  on  that  account  of 
patients  to  whom  a  longer  continuance  under  its  care 
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might  be  the  means  of  recovery,  as  well  as  of  others 
who  cannot  be  so  well  taken  care  of  elsewhere.  While 
the  obligation  rests  upon  the  State  of  making  provision 
for  its  poor  and  indigent  insane,  there  will  always  be 
those  in  moderate  circumstances  not  subjects  for  State 
aid,  to  whom  the  assistance  of  an  Institution  like  this 
must  be  of  incalculable  benefit,  and  yet  who  cannot 
avail  themselves  of  it  because  their  means  are  insuffi¬ 
cient.  To  those  who  wish,  either  during  their  life-time, 
or  on  the  disposal  of  their  property  by  will,  to  make 
provision  for  the  aid  of  this  truly  deserving  class  ;  the 
above  remarks  will  offer  a  suggestion  which  they  may 
desire  to  avail  themselves  of. 

Conclusion. — Soon  after  the  date  of  the  last  Annual 
Report,  Dr.  John  C.  Hall,  who  had  previously  been 
elected  to  fill  the  situation  of  Assistant  Physician,  en- 
tered  upon  his  duties.  My  sister,  Margaret  H.  Worth¬ 
ington,  continues  to  fill  the  position  of  Matron,  and 
Henry  Hall  that  of  clerk.  The  expectations  formed 
from  a  previous  acquaintance  with  Dr.  Hall  of  valu¬ 
able  services  to  be  rendered  by  him  have  not  been  dis¬ 
appointed.  The  Matron  has  shown  her  usual  interest 
in  the  affairs  of  her  department,  and  the  clerk  has 
spared  no  pains  in  the  performance  of  the  duties  de¬ 
volving  on  him.  To  all  these  my  thanks  are  due,  for 
willing  aid  in  carrying  out  the  objects  of  the  Institu¬ 
tion.  The  fidelity  with  which,  with  few  exceptions, 
the  attendants  have  discharged  the  onerous  duties 
connected  with  the  immediate  personal  care  and  over¬ 
sight  of  the  patients,  deserves  recognition.  To  the 
friend  who  sent  from  the  distant  west  a  valuable  ad- 
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dition  to  our  collection  of  natural  history,  our  thanks 
are  especially  due,  and  to  all  who  have  aided  us  by 
contributions  of  any  kind,  we  would  express  our  sin¬ 
cere  acknowledgments. 

Trusting  that  the  same  protecting  care  of  Divine 
Providence,  which  hitherto  we  believe  has  been  freely 
given,  may  continue  to  be  extended  to  the  Institution, 
and  that  it  may  in  the  future  as  in  the  past,  be  a 
means  of  comfort  and  blessing  to  the  afflicted,  the 
Superintendent  respectfully  submits  this  report. 

J.  H.  WORTHINGTON,  M.  D. 

Superintendent. 


Philadelphia ,  Third  Month  Is?,  1877. 


OF  THE 


MANAGERS  OF  THE  ASYLUM, 

TO  THE  CONTRIBUTORS. 


The  Officers  in  charge  of  the  Asylum,  as  given  in 
our  last  report,  still  remain  in  service,  and  it  is  a  satis¬ 
faction  to  be  able  to  state  that,  under  their  care  and 
with  the  blessing  of  Divine  Providence,  the  year  has 
been  one  of  average  success  for  the  Institution.  The 
inmates  have  been  preserved  in  usual  good  health, 
and  we  have  cause  for  renewed  thankfulness,  in  their 
freedom  from  epidemics. 

Beyond  this  there  is  but  little  for  the  Managers  to 
report.  The  financial  pressure  of  the  times,  felt  to 
some  extent  by  our  Institution  in  common  with  most 
others,  has  postponed  for  the  present  some  needed  im¬ 
provements.  When  the  means  can  be  secured,  it  will 
be  right  for  the  Managers  to  erect  a  new  barn,  the  old 
one  having  been  for  some  time  in  a  dilapidated  con¬ 
dition. 

For  full  particulars  respecting  the  number  and  con¬ 
dition  of  patients  in  the  Asylum  during  the  past  year, 
the  contributors  are  referred  to  the  interesting  report 
of  the  Superintendent  herewith  submitted. 


The  number  of  patients  has  averaged  80,  against 
85  the  previous  year.  There  are  remaining  at  the 
present  time  77 :  viz.  36  men  and  41  women. 

In  the  Twelfth  month  last,  our  beloved  and  valued 
friend  Richard  W.  Bacon,  who  for  nearly  eight  years 
had  served  actively  and  usefully  as  a  member  of  the 
Board,  was  removed  by  death. 

6 

The  accounts  of  William  Kinsey,  Treasurer,  have 
been  examined  and  found  correct,  there  being  a  balance 
due  him  on  account  of  the  several  trusts,  $121  41. 
General  account  of  $1113  49;  and  on  the  aggregate 
of  all  the  accounts  of  $1234  90.  A  statement  of  his 
account  is  presented  herewith. 

Signed  by  direction  and  on  behalf  of  the  Board. 

JOHN  E.  CARTER, 

Clerk. 


Philadelphia.  Third  Month  1  'lth}  1877, 
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Summary  of  the  Treasurer' s  General  Account. 


RECEIPTS. 

Balance  on  hand  Third  Month  6th,  1876,  -  -  -  §681  56 

From  Board  of  Patients,  Farm.  &e.,  -  -  -  39,679  45 

“  Life  Subscriptions,  50  00 

“  Ground  Bents  and  Interest,  ....  206  70 

“  Interest  on  Permanent  Fund,  ....  999  00 

Balance  due  Treasurer,  1,113  49 


42,640  20 


PAYMENTS. 

Orders  in  favor  of  Dr.  J.  II.  Worthington, 

Superintendent, . $41,590  87 

Printing  and  Advertising,  .....  364  75 

Book-keeping,  .......  200  00 

Preparing  Room  for  Meeting.  Interest  and  Incidentals,  75  88 

Trust  Accounts,  .......  409  20 


42,640  20 


% 


OFFICERS  OF  THE  INSTITUTION. 


CLERK  OF  THE  CONTRIBUTORS, 

William  Bottle,  No.  426  North  Sixth  Street. 

TREASURER, 

William  Kinsey,  S.  W.  cor.  Third  and  Vine  Streets. 

CLERK  OF  THE  EOARD  OF  MANAGERS, 

John  E.  Carter,  24th  and  Bainbridge  Streets. 

PHYSICIAN  AND  SUPERINTENDENT, 

Joshua  II.  Worthington,  M.  D. 

ASSISTANT  PHYSICIAN, 

John  C.  Hall,  M.  I>. 

Matron, — Margaret  II.  Worthington. 

M  A  N  A  G  E II  S. 

Samuel  Bettle,  No.  149  North  Tenth  Street. 

William  Bettle,  No.  426  North  Sixth  Street. 

Iloratio  C.  Wood,  No.  612  Race  Street. 

John  C.  Allen,  No.  335  South  Fifth  Street,  and  No.  119  South  Fourth  Street. 
Richard  Richardson,  No.  522  Arch  Street. 

Samuel  Morris,  nearOlney,  (Twenty-Third  Ward,  Philadelphia.) 

Elliston  P.  Morris,  Germantown,  and  No.  21  North  Seventli  Street. 

Nathan  Hilles,  Frankford. 

William  Kinsey,  No.  469  Marshall  St.,  and  S.  W.  corner  Third  and  Vine  Sts. 
William  B.  Cooper,  near  Camden,  New  Jersey. 

Samuel  Emlen,  Germantown,  and  No.  631  Market  Street. 

Francis  R.  Cope,  Germantown,  and  No.  1  Walnut  Street. 

John  E.  Carter,  Germantown,  and  Twenty-Fourth  and  Bainbridge  Streets. 
James  Whitall,  Germantown,  and  No  410  Race  Street. 

Henry  Haines,  No.  518  Pine  Street,  and  No.  512  Walnut  Street. 

Edward  Bettle,  Camden  P.  O.,  New  Jersey. 

John  H.  Webster,  near  Frankford. 

William  Evans,  No.  325  Pine  Street,  and  No.  252  South  Front  Street. 
Richard  J.  Allen,  No.  833  North  Seventh  St.,  arid  No.  472  N.  T  bird  Street. 
Thomas  Scattergood,  No.  502  Marshall  St.,  and  No.  22  North  Front  Street. 
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INFORMATION  RESPECTING  THE  ADMISSION  OF 
PATIENTS  INTO  THE  ASYLUM  * 

The  Institution  is  open  for  the  reception  of  all  classes  of  the  Insane, 
without  regard  to  the  duration  or  curability  of  the  disease.  It  is  proper 
to  state,  however,  that  idiots  or  persons  affected  with  mania-a-potu  are 
not  considered  suitable  subjects  for  this  Asylum. 

Previous  to  a  patient  being  taken  to  the  Institution,  it  is  necessary  to 
arrange  the  rate  of  board  with  a  Manager,  (or  if  more  convenient  with 
the  Superintendent  at  the  Asylum,)  to  furnish  a  Certificate  of  insanity 
from  two  or  more  respectable  physicians,  accompanied  by  a  request 
signed  by  a  legal  guardian,  (or  by  a  relative  or  friend  in  case  the  patient 
has  no  guardian)  that  the  individual  may  be  received  into  the  Asylum. 

For  the  payment  of  board,  &c.,, a  Bond  must  be  signed  by  some  re¬ 
sponsible  persons  as  sureties,  one  of  whom  must  reside  in  or  near  Phila¬ 
delphia. 

The  charge  for  board  includes  washing,  medicines,  medical  attend¬ 
ance,  &c. 

If  private  attendants  are  deemed  necessary,  or  desirable,  they  can  at 
all  times  be  furnished,  by  a  special  arrangement  with  the  Superintendent. 

The  following  are  the  forms  for  Physicians  Certificate,  for  the  Request 
for  Admission,  and  for  the  Bond. 


CERTIFICATE  OF  PHYSICIANS.f 

We  certify,  that  after  a  personal  examination  of 
made  within  one  week  of  the  date  of  this  Certificate,  we  find 
to  be  insane,  and  a  proper  subject  for  Asylum  treatment. 

M.  D. 
M.  D. 

Date  18 


*•  Letters  sent  by  Mail  to  the  Asylum,  should  be  directed  “Frankford  Post  Office,” 
Philadelphia. 

f  As  required  by  Law  of  Pennsylvania,  approved  Fourth  month  20th,  1869. 

All  letters  of  inquiry  or  on  business  should  be  addressed  to  the  Superintendent, 
Small  parcels  for  patients  may  be  left  at  No.  631  Market  Street,  Philadelphia. 

5 


s 
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CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL  OFFICER  * 


I  certify  that  the  foregoing  Certificate  was  duly  acknowledged  and 

to  before  me,  this  day  of 

,18  ,  that  the  signatures  thereto  are  genuine, 

and  that  the  signers  are  Physicians  of  respectability. 

[L.  S.] 


REQUEST 

For  the  admission  of  a  Patient,  to  he  signed  by  a  legal  guardian,  or 
by  a  relative  or  friend,  in  case  the  Patient  has  no  guardian. 

I  request  that  of 

aged  years,  who  is  insane,  may  be  admitted  as  a  patient  into 

the  “  Asylum  for  the  relief  of  persons  deprived  ofthe  use  of  their  reason.” 
Date  18 


A  thorough  knowledge  of  the  history  of  cases  of  Insanity  being 
important  to  those  concerned,  in  their  treatment,  the  friends  of  pa¬ 
tients  applying  for  admission  into  the  Asylum,  are  particularly  re¬ 
quested,  with  the  aid  of  the  Physicians,  to  furnish  full  and  explicit 
answers  to  the  following 


QUESTIONS. 

1.  Where  was  the  patient  born  ?  Is  the  patient  single  or  married  1 
What  has  been  the  patient’s  occupation? 

A  nswer. 

2.  What  is  supposed  to  be  the  cause  of  this  attack  of  insanity,  and 
how  did  it  first  show  itself? 

Answer. 

3.  What  has  been  the  duration  of  the  present  attack?  Have  there 
been  one  or  more  previous  attacks,  and  if  so,  of  what  duration  and 
at  what  age  ? 

Answer. 


*  As  required  by  Law  of  Pennsylvania,  approved  Fourth  month  20th,  1869. 


4.  On  what  subjects,  or  in  what  way  is  derangement  now  manifest¬ 
ed  ?  Have  there  been  any  fixed  delusions  ?  Is  the  patient  rational  at 
intervals  ? 

Answer. 

5.  What  relatives  of  the  patient,  including  grand-parents  and  their 
descendants,  have  been  insane  ? 

Answer. 

6.  Has' the  patient  been  subject  to  Epilepsy,  diseases  of  the  skin, 
discharges  or  sores,  or  any  other  bodily  disease?  or  has  he,  or  she 
received  any  injury  of  the  head? 

Answer. 

7.  What  derangement  of  the  general  health  has  accompanied  the 
mental  disorder  ? 

Answer. 

8.  Was  the  patient  noted  for  any  eccentricity  or  peculiarity  of  tem¬ 
per,  habits,  disposition  or  pursuits? 

Answer. 

9.  Is  the  patient  noisy  or  violent,  or  disposed  to  injure  him  or  herself 
or  others?  If  so,  in  what  manner? 

Answer. 

10.  Has  the  patient  ever  attempted  suicide?  If  so,  in  what  way? 
Is  there  now  any  propensity  of  the  kind? 

Answer. 

11.  Is  the  patient  addicted  to  any  mischievous  practices,  such  as 
destroying  clothing,  breaking  glass,  furniture,  &c.?  What  are  the 
habits  as  regards  eating,  sleeping,  and  cleanliness? 

Answer. 

12.  Has  the  patient  been  addicted  to  the  use  of  ardent  spirits,  to¬ 
bacco,  opium,  or  any  other  stimulants? 

Answer. 

13.  Has  restraint  or  confinement  been  resorted  to;  if  so,  of  what 
kind  and  how  long  continued  ? 

Answer. 

14.  State  the  general  course  of  medical  and  moral  treatment  which 
has  been  pursued,  and  the  effects  observed  therefrom  ? 

Answer. 

Please  mention  any  other  circumstances  which  may  serve  to  throw 
light  on  the  case. 
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BOND. 

Application  is  hereby  made  for  the  admission  of 
as  a  patient  into  the  Asylum  for  the  relief  of  persons  deprived  of  the 
use  of  their  reason  ;  upon  whose  admission,  we  jointly  and  severally 
engage  to  provide  a  sufficiency  of  suitable  clothing  for 
use  whilst  there;  to  pay  quarterly  in  advance  to  Superintend- 

ent  of  said  Institution,  or  to  his  assigns  or  successor  in  office, 
dollars  per  week,  for  board;  and  not  less  than  four  weeks’  board 
to  be  [laid  under  any  circumstances;  the  said  charge  for  board  to  be 
continued  until  shall  be  regularly  discharged  ;  and  to  make 

compensation  for  all  damages  done  by  to  the  glass,  bedding,  or 
furniture,  and  to  cause  to  be  removed  when  discharged; — but  if 
taken  away  uncured ,  against  the  advice  and  consent  of  the  Super¬ 
intendent  before  the  expiration  of  three  calendar  months,  to  pay  board 
for  thirteen  weeks. 

Witness  our  hands  and  seals,  this  day  of  A.  D.  18 

WITNESS.  (L.  S.l 

(L.  S.) 

(L.  S.) 

The  foregoing  preliminaries  having  been  complied  with,  an  order  is 
given  authorizing  the  Superintendent  of  the  Asylum  to  receive  the 
patient. 


OF  THE  VISITORS  TO  THE  ASYLUM. 

When  near  relations  or  particular  friends  of  patients,  desire  to  be 
admitted  to  see  their  connexions,  application  must  be  made  to  the 
Superintendent,  who  may  allow  such  visits,  when  circumstances  will 
admit. 

As  the  general  admission  of  visitors  would  be  improper  and  inju¬ 
rious  to  the  patients,  no  persons,  except  as  above,  shall  be  admitted 
to  the  apartments  occupied  by  patients,  unless  introduced  by  a 
Manager;  but  on  application  to  the  Superintendent,  they  may  be 
shown  such  parts  of  the  building  and  appendages  as  are  not  so 
occupied. 

In  order  to  preserve  quiet  on  the  first-day  of  the  week,  visiting  on 
any  account  on  that  day,  either  in  the  house  or  on  the  premises,  is 
prohibited,  unless  under  very  peculiar  circumstances. 
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ANNUITIES. 

A  mode  of  obtaining  contributions  by  annuities,  not  much  known 
amongst  us,  but  familiar  to  Friends  in  England,  has  been  agreed  on 
by  the  Contributors.  On  paying  any  sum  of  money  to  the  Trea¬ 
surer,  for  the  use  of  the  Institution,  interest  of  six  per  cent,  thereon, 
is  annually  to  be  paid  to  the  annuitant;  at  whose  decease  the  inte¬ 
rest  money  ceases,  and  the  principal  remains  the  property  of  the 
Asylum.  This  mode  will  probably  be  convenient  to  many  who  are 
desirous  of  promoting  the  designs  of  the  Institution,  and  yet  do  not 
prefer  making  any  considerable  donation  during  their  lifetime. 


FORMS  OF  LEGACY. 

I.  FORM  OF  A  BEQUEST  OF  PERSONAL  ESTATE. 

“I  give  and  bequeath  to  A.  B.  and  C.  D.,  and  the  survivor  of 
them,  and  the  executors  and  administrators  of  such  survivor,  the 
sum  of  in  trust  for  the  use  of  an  Institution 

in  Philadelphia,  known  by  the  name  of  ‘  The  Contributors  to  the 
Asylum  for  the  relief  of  persons  deprived  of  the  use  of  their  reason,’ 
and  to  be  paid  by  the  said  Trustees  to  the  Treasurer  for  the  time 
being  of  the  said  Institution.” 

II.  FORM  OF  A  DEVISE  OF  REAL  ESTATE. 

“  I  give  and  devise  to  A.  B.  and  C.  D.,  and  their  heirs,  all  that 
(here  describe  the  property)  together  with  the  appurtenances, 

to  hold  to  them,  the  said  A.  B.  and  C.  D.,  and  the  survivor  of  them, 
and  the  heirs  of  such  survivor  forever;  in  trust  nevertheless,  for  the 
sole  use  and  benefit  of  an  Institution  in  Philadelphia,  known  by 
the  name  of  ‘  The  Contributors  to  the  Asylum  for  the  relief  of  per¬ 
sons  deprived  of  the  use  of  their  reason,’  and  upon  this  further  trust, 
absolutely  to  dispose  of,  and  convey  the  same,  either  in  fee,  or  for 
such  other  estate,  and  in  such  way  and  manner,  as  the  Contributors 
to  the  said  Asylum  shall,  at  any  meeting  or  meetings,  order,  direct 
and  appoint.” 


OC^The  Annual  Meeting  of  the  Contributors  to  the  Asylum  for  the 
Relief  of  Persons  deprived  of  the  use  of  their  Reason,  will  be  held  on 
fourth-day,  the  13th  of  the  Third  month,  1878,  at  3  o’clock,  P.  M.,  in 
the  Arch  street  Meeting-house. 
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MANAGERS  OF  THE  ASYLUM  FOR  1877—78. 


CLASSED  TO  VISIT  THE  ASYLUM  WEEKLY  ON  SEVENTH-DAY. 


From  3 d  month  1  4f/t  to  4 tk  month  9th. 


Francis  R.  Cope, 
Richard  Richardson, 
Samuel  Morris. 


4 th  month  9th  to  5th  month  14 th. 


Richard  Richardson, 
William  B.  Cooper, 
Edward  Bettle. 


5tli  month  14 th  to  6th  month  Wtli. 


William  B.  Cooper, 
Edward  Bettle, 
Samuel  Bettle. 


“  6th  month  1  Ith  to  1th  month  9tli. 


Samuel  Bettle, 
James  Whitall, 
Nathan  Hdles. 


7th  month  9th  to  8 th  month  13 th. 


James  Whitall, 
Nathan  Hilles, 
John  H.  Webster. 


8 th  month  13 th  to  9th  month  10 th. 


9th  month  lOt/t  to  10 th  month  8th. 


John  H.  Webster, 
Richard  J.  Allen. 
Thomas  Scattergood. 

Richard  J.  Allen, 
Thomas  Scattergood, 
John  C.  Allen. 


lOt/i  month  8th  to  11  th  month  12 th. 


11  th  month  12 th  to  12 th  month  10 th. 


John  C.  Allen, 
William  Bettle, 
Henry  Haines. 

William  Bettle, 
Henry  Haines, 
William  Evans. 


12 th  month  10 th  to  1st  month  14f h,  1878. 


William  Evans, 
Samuel  Emlen, 
Horatio  C.  Wood. 


1st  month  14//t  to  2nd  month  1 1th. 


Horatio  C.  Wood, 
Samuel  Emlen, 
Elliston  P.  Morris. 


2nd  month  11  th  to  '3d  month  13 th. 


Elliston  P.  Morris, 
Francis  R.  Cope, 
Samuel  Morris. 


